A prospective study on changes in the sensibility of the oral mucosa and the mucosa of the upper lip after Le Fort I osteotomy.
A prospective study on 21 patients was performed in order to investigate the changes in the sensibility of the oral mucosa and the mucosa of the upper lip after a Le Fort I osteotomy. Patients were followed-up 1 month, 3 months and 6 months postoperatively. The sensibility of the mucosa was tested using electrical sensimetry (Laitinen, 1987). The teeth were tested with carbon dioxide snow (Obwegeser and Steinhäuser, 1963). A picture of the marked hypoaesthetic area was performed and magnified 1:1 if a hypoaesthesia of the cutaneous distribution of the infraorbital nerve was found. The area was measured using a Macintosh II CX computer. It was demonstrated, that after 3 months the infraorbital nerve regained its function completely. The greater palatine nerve and the posterior superior alveolar nerve demonstrated an incomplete recovery of sensory function after 6 months. After 6 months 92.8% of the teeth reacted to carbon dioxide snow. Within the first 6 months postoperatively, no pulpe necrosis was observed. No correlation could be found between the amount of anterior maxillary movement and the degree of hypoaesthesia of the infraorbital nerve. Dentate Le Fort I osteotomies showed a better sensory regeneration of the greater palatine nerve than edentulous Le Fort I osteotomies. After Le Fort I osteotomies in 2 parts, more hypoaesthesia of the greater palatine nerve was observed than after Le Fort I osteotomies in 1 part. After miniplate osteosynthesis, more hypoaesthesia of the posterior superior alveolar nerve was observed than after wire osteosynthesis. The results are discussed and compared with the results found in the literature.(ABSTRACT TRUNCATED AT 250 WORDS)